2007 FOR PROFIT CORPORATION
FILED

ANNUAL REPO T (AR)
DOCUMENT # J76915 .

1. Entily Name
OLLEN ENTERPRISES, INC.

Feb 19, 2007 08:00 AM
Secretary of State

Principal Placo of Businoss Mailing Address

1627 GRAND ISLE BLVD 1627 GRAND ISLE BLVD
MgLBOURNE FL 32940 MELBOURNE FL 32940
U uUs

LT

2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl, #, olc Suile, Apl. # olc. 15t MOORE CR2E034 (10/05)
Cily & Stato City & State 4, FE! Numbaor Applicd For
11-2305310 Not Applicable
Fid Counl i i
P ountry Zip Country 5. Certficalo of Staius Dosired O 58'75 Addlllonal
Fee Reguired
6. Nama and Address of Current Reglstered Agent 7. Name and Addross ot New Reglsterad Agent
Name
OLSON, JOHN §

1627 GRAND ISLE BLVD Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32940

Cily Zip Codo

FL

8. Tha abovo named enlity submils this slatoment lor the purposa of changing its regislored office or registered agent, or both, in tho State of Flonda | am familiar with, and accept
the obbgalions of regislerod agent.

SIGNATURE

Sgnalure, lyped o printod name of regsterad agent and blle r applicable, [NOTE. Regislured Agent s\gnatung requited when reinstatrg) DATL

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing
Trusl Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B DP 7 Dolete T O Cange [ Additon
NAM OLSON, JOHN 8. hAMI i

sIurrADoREss | 1627 GRAND ISLE BLVD SIHLIADDRLSS LCORU0G4 1550

ov-si-ze | MELBOURNE FL 32040 CITY-51- 7P 03/01/07-80017-016 158,100

nni O Delete ni O change ] Addilion
NAM NAMI

SINLET ADDRESS SINET ADDIE 85

CHY-ST-2IP CITY-31- /1P

nne O peleie Tine [ change ] Addinon
NAME NAM,

SIREET ADDRL 55 SIREET ADDRESS

CIrY-ST-2P - - B oovesienp -7 c

nny O pateie mr [ change [ Addilion
NAM! NAMI

SIELTADDIN SS SIRLL ) ADDHESS

CIY-S1-21P CIY-S1- 2P

s [T Delete i O change [ Addilion
NAMI NAML.

SIFEFT ADDHI 58 SIREE T ADDIESS

CIY-51-21p CIY-$1- /1P

TITE [ Detete 1IN [ change [ Addition
NAME NAMI

SIRME T ADDHISS STALT 1 ADIIY 55

CIY-51-A1P oliY-$1-7IP

12. ) hereby certify that tha informalion suppliod with this liling does not qualify for the exemptions conlained in Section 119, Florida Siatutes. | further certify that the information
indicated on this reporl or supplemental roport is rug and accurale and thal my signalura shall havo tho same legal offoct as if made under cath; thal | am an officer or diroctor
of Ihe corporalion or tho roceiver or trustec empowered 1o executo this roport as required by Chapter 607, Florida Slalutos; and thal my nama appeats in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
2fofor  32(-157-per5

SIGNATURE: \J-SMM. Sounl S prosd Sl R

7

SIGMﬁUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dhla




